MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT

DEPARTMENT OF PUBLIC HEALTH AND WELF

Registration District No. ,M----hi—_ffimary Registration District No.
_#‘_EEM H—e oo
13b3 >

1. PLACE OF DEATH
& COUNTY

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

f 2. USUAL RESIDENCE (Where deceated lived.
a. STATE m b. COUNTY

1f institution: Residence bafore

VS 300 admission)

Rev. 4/59

b.: C(!JTY {If numde corporate limits, give TOWNSHIP only)

TowNg T, LOUIS MC..

Length of stay in 1b < CITY.

Inside Limits
OR
TOWN

ST.10UIS ve:O No T

TE AMENDED

c. FULL NAME OF (If NOTin hospital, give location)

wetimtion STeLOULS,CITY HOSP.#.I

Insida Limisg .

Yes O No [T

d. STREET
ADDRESS

(¥ cuttide, give location)

Reside on Farm

Yes [0 No [J

Lagt 4. Dgl;l'ﬁ Month
BARTLETT  DEATH 6=16=63
7. Marmied [J Never Married a 8. DATE OF BIRTH 9. AGE [tasy birthday) | IF UNDER 1 YEAR

Widowed [ Divorced [] h Months | Days

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City and stain or country) | 12. CITIZEN OF WHAT COUNTRY
MINK, U S,A

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME T4. NAME OF HUSBAND OR WIFE

BION | LETTIE 2
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAriAl CEONIDITY MA 17.
(Yes, no, or unknown]| (If yes, give war or dates of serv]

37 NAMI OF DECEASED
[Type or print)

Firsy Middts

WALTER
& COLOR OR RACE
MATE WHITE
10a. USUAL OCCUPATICN (Give kind of work dona
during mott of warking life, even if retired)

Day Yaar

0

5. SEX IF UNDER_24 HR

Hours Min.

0

L+ 3

INFORMANT Address

ST.IOUIS CITY HOSP, #1,

il

18. CAUSE OF DEATH (Enter only one’cavse per lne far (a) JB], and ()
PART |, OEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

INTERVAL BETWEEN

o

DOCUMENT

Conditions, If any,
which gave rise to
above cause (4),
ateting  the under-
lying couse last. DUE TO (<)

PART 1l. DTHER 5|GN1F|CAN1 CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal
disesse condition given in PART L (&)

DUE 1O ()

INSTEAD OF

PARY JI). 1¥ decoptad was  female was
there & pregnancy in last 90 days.

. . r[-] Yos B j 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(A

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS

19. WAS AUTOPSY
PERFORMED?
YES ] NO R

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE HOMICIDE
1 0 ]

Houl Month, Day, Year |

a.m.
P.m. N i

20d. \NJURY OCCURRED 0. PLACE OF INJURY:{o.g., in or about homa, | 20f. CITY, TOWN, OR ‘LCCATIPN
WHILE AT WORK [] farm, factory, street, office bldg., etc.} %,

NOT WHILE AT WORK [
5"25 "63 ) m__&m__—énd Last saw nf,:. alive on__&léné;————
h

on the date stated above, and fo the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

6-16-63

{State)

MEDICAL CERTIFICATION

21. | attended the d d from

Death occurred at

22b, ADDRESS

) Y »’ DT 1515La£ayette ave
23b, PATE Y] 2% NA OF CEMETERY OR CREMATORY F3d,_LOCATION {Ciry, 6" county)

DATE RECD. BY LOCAL REG.

{Degr - tith

SHOULD READ

use B ink
~ OR
TYPEWRITER RIBBON

22a. SIGNHIV B ,

T3a. BURIAL, CREMATION,
REMOVAL (Specify)

24 FUNERAL DIRECTOR ACDRESS 5.

BY AFFIDAVIT OF

ITEM NO.




Ced

SYATEMENI ’BY UCENSEO?EMEALMER
: . "-3-‘ '. ‘\.', "«‘. .
N iy RRICEIn, .
I hereby certlfy tha'f ‘the” bod{f Whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

-working under my persenal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No

P. O. Address

~7 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING (Failure to comply
with the above constfitutes grounds for revocation of license). L e
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is:not embalmed,. fact should be S0’ stafed above -"'-". -




